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Background/Aims
Shielding measures were implemented within the United Kingdom in
an attempt to slow the rate of COVID-19 infections, with shielding
letters being sent to extremely vulnerable patients. This included
rheumatology patients on immunosuppressive therapies sufficient to
increase their risk of infection.

P021 TABLE 1: COVID-19 Rheumatology admissions in MSE and BHR Trusts

Basi-
ldon

South-
end

Mid-
Essex

BHR Total

Number of Rheumatology
shielding letters sent

1000 2740 1174 962 5876

Total number of COVID-19
admissions

769 501 737 1688 3695

Shielded Rheumatology patients
admitted with COVID-19

9 9 5 5 28

Deaths 3 3 1 3 10
Mean age 67.3 75.6 73.4 69.0 71.3
Gender Male 3 5 2 1 11

Female 6 4 3 4 17
Rheumatological

diagnosis
Rheumatoid arthritis 3 5 4 2 14

Sjogren’s 1 0 0 0 1
Vasculitis 1 3 0 0 4
PMR 0 1 0 1 2
Reactive arthritis 0 0 0 1 1
Psoriatic arthritis 2 0 1 0 3
SLE 0 0 0 1 1
Systemic sclerosis 1 0 0 0 1
Dermatomyositis 1 0 0 0 1

Co-morbidities Hypertension 0 1 0 1 2
Atrial fibrillation 0 1 0 1 2
Stroke/TIA 0 1 0 0 1
Ischaemic heart disease 2 1 0 0 3
Interstitial lung disease 4 0 0 0 4
Diabetes 0 2 1 0 3
Dementia 0 1 0 0 1
CKD 2 1 1 1 5
COPD 2 2 0 0 4
Cancer 1 2 0 0 3
Osteoarthritis 2 0 0 1 3
Ulcerative colitis 0 1 0 0 1
HIV 0 0 0 1 1

Treatment Prednisolone 3 3 0 3 9
Methotrexate 5 3 5 2 15
Hydroxychloroquine 3 0 0 2 5
Adalimumab 1 0 1 0 2
Rituximab 0 0 1 2 3
Sulfasalazine 3 0 1 1 5
Leflunomide 1 0 0 1 2
Azathioprine 0 1 0 0 1
Baricitinib 0 0 1 0 1

Table shows number of shielding letters and total COVID-19 admissions within the
2 Trusts, as well as the demographics, rheumatological diagnoses, co-morbidities
and treatment of the shielded Rheumatology patients who were admitted with
COVID-19.
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Methods
This was a retrospective audit assessing the number of rheumatology
patients within the Mid and South Essex NHS Foundation Trust (MSE
Trust) and Barking, Havering and Redbridge University Trust (BHR
Trust) who were sent shielding letters. We audited how effective these
measures were in preventing COVID-19 infection during the shielding
period (up to 1st July 2020). Risk criteria from NHS Digital and the
British Society for Rheumatology (BSR) were used by individual
departments within these Trusts to identify the relevant patients. We
audited from case records demographic details, rheumatological
diagnoses, therapies and associated co-morbidities in these patients.
Results
A total of 5,876 high risk patients within these Trusts were identified
and sent shielding letters: 4,914 within the MSE Trust and 962 patients
within the BHR Trust. As seen in Table 1, of these 5,876 patients, 28
(0.48%) were hospitalised with positive tests for COVID-19: 23 of the
4,914 (0.47%) in MSE Trust and 5 of the 962 (0.52%) in BHR Trust.
Of the 28 COVID-19 admissions, 10 died (36%). The number of
rheumatology patients that developed COVID-19 as a proportion of all
patients admitted across these two Trusts was 0.76% (28 out of
3,695).
Conclusion
This audit supports the idea that shielding is an effective tool in
protecting these vulnerable patients. Most of our patients admitted
were elderly, had multiple co-morbidities and generally conformed
with the known risk factors for severe COVID-19 illness. This supports
Government guidelines and BSR risk scoring and is particularly
important as it is becoming increasingly apparent that COVID-19 will
be prevalent for a long time to come. In line with the recent EULAR
COVID-19 registry report, only one of the hospitalised patients from
these Trusts was on anti-TNF therapy, suggesting that these therapies
were in fact protective. It raises the open question: whether
immunosuppression may have a protective effect in some
Rheumatology patients.
Disclosure
C. Ranasinghe: None. A. Nandagudi: None. E. Balogh: None. E.
Sekaran: None. T. Doherty: None. A. Ali: None. G. Koduri: None. B.
Dasgupta: None.

P022 AUDIT OF MUSCULOSKELETAL ULTRASOUND TO
OPTIMISE DMARD THERAPY AMONG PATIENTS IN A
DISTRICT GENERAL HOSPITAL

Michael Chen-Xu, Dovenik Hyseni and Katerina Achilleos
West Suffolk NHS Foundation Trust, Rheumatology, Bury St
Edmunds, UNITED KINGDOM

Background/Aims
Musculoskeletal ultrasound (MSUS) has utility in optimising the use of
conventional synthetic disease-modifying antirheumatic drugs
(csDMARDs) and biologic DMARDs (bDMARDs) in patients with
inflammatory arthritis. However, it is unclear whether this is useful
among patients with concomitant chronic pain and/or fibromyalgia,
who often have elevated disease activity scores. We aimed to evaluate
the impact of MSUS on inflammatory arthritis patients with con-
comitant chronic pain and/or fibromyalgia who met criteria for
treatment escalation in a district general rheumatology service.
Methods
We conducted a retrospective audit of inflammatory arthritis patients
with concomitant chronic pain and/or fibromyalgia who were eligible
for DMARD escalation and underwent a MSUS since 2017. Scanning
was performed by either a trained rheumatologist or musculoskeletal
ultrasonographer. Synovitis was assessed following OMERACT
guidelines.
Results
43 patients with inflammatory arthritis and concomitant chronic pain
and/or fibromyalgia who underwent MSUS were identified. The mean
age was 57.0 years (SD 15.6), and 34 patients (79%) were female.
Rheumatoid arthritis was the most frequent diagnosis with 32 patients
(74%), with psoriatic arthritis in 5 (12%), undifferentiated inflammatory
arthritis in 4 (9%) and axial spondylarthritis (axSpA) in 2 (5%). 20
patients (47%) had a concurrent diagnosis of fibromyalgia. The median
tender joint count among non-axSpA patients was 10 (IQR 4-15) and 2
(IQR 0-4) for swollen joints. MSUS was requested for consideration of
a bDMARD switch in 21 patients (49%), a new bDMARD in 15 (35%),
and starting an adjunctive csDMARD among 7 (16%). 34 patients
(79%) were already established on csDMARDs, with 15 patients (35%)
being on one or more, and methotrexate being the most prescribed
csDMARD in 26 (76%). 14 patients (33%) were already established on
bDMARDs, 9 (21%) had been on them previously and 20 (47%) were
bDMARD naı̈ve. Among those on bDMARDs, anti-TNFs agents were
the most prescribed (71%). Active synovitis was identified in 17

patients (40%). Greyscale synovitis, tenosynovitis and enthesitis were
seen in 30 (70%), 10 (23%) and 2 patients (5%), respectively. Erosions
were identified in 12 patients (28%), with 2 (17%) having new erosions.
27 patients (63%) had either a csDMARD started (n¼7, 33%), or a
bDMARD started (n¼ 11, 31%) or switched (n¼9, 25%) after MSUS.
Those with fibromyalgia were less likely to start or switch DMARDs
(8/20 patients, 40%) than those without (19/23 patients, 82.6%),
P chi-squared ¼ 0.004. Furthermore, active synovitis on MSUS was
associated with DMARD escalation (14/17 patients [82.4%] with
synovitis versus 13/26 patients [50%] without; P chi-squared ¼ 0.03).
Conclusion
MSUS avoided unnecessary DMARD escalation in a significant
proportion of patients with inflammatory arthritis and features of
concomitant chronic pain and/or fibromyalgia (n¼26, 37%), poten-
tially resulting in reduced patient exposure to harmful DMARD side
effects, and cost savings for the service.
Disclosure
M. Chen-Xu: None. D. Hyseni: None. K. Achilleos: None.

CASE REPORTS

P023 SECONDARY MEMBRANOUS NEPHROPATHY IN A
PATIENT WITH A BACKGROUND OF RHEUMATOID
ARTHRITIS TREATED WITH BIOSIMILAR ETANERCEPT

Luke Sammut1, Tim Leach2 and Leena Yalakki1
1Rheumatology, Basingstoke and North Hampshire Hospital,
Basingstoke, UNITED KINGDOM, 2Wessex Kidney Centre,
Portsmouth Hospitals University NHS trust, Portsmouth, UNITED
KINGDOM

Background/Aims
There is a growing number of reports of the development of
autoimmune processes related to TNF-targeted therapies. This
relationship is much more established with the originator biologics
as they have been in clinical use for longer, but data for biosimilar
safety is still emerging. Here we describe a case of an 80-year-old
gentleman with a background of rheumatoid arthritis who developed
membranous nephropathy secondary to Benepali

�
.

Methods
An 80-year-old Caucasian gentleman with a background of seropo-
sitive rheumatoid arthritis, diagnosed at the age of 35 years, was
maintained in a clinical remission on oral methotrexate 15 mg weekly,
until 2017, when his disease started to flare. At that time, his treatment
was switched to sulfasalazine, but due to ongoing high disease
activity, this was changed again in December 2018 to methotrexate
with Benepali

�
. His rheumatoid arthritis was controlled with these

disease-modifying anti-rheumatic drugs (DMARDs) and his blood test
monitoring including full blood count, liver and renal profile (eGFR
80 ml/min/1.73m2) remained normal during the first seven months of
treatment. In June 2019, his eGFR deteriorated to 46 and methotrexate
was held. Despite this, his eGFR continued to worsen to 28 in July. At
that point his Benepali� was discontinued and he was referred to the
renal physicians.
Results
He was normotensive (blood pressure 120/68) and had no dependent
oedema. A renal tract ultrasound scan showed normal appearing (with
a couple of simple cysts) 10.7/9.4 cm kidneys. Urine dipstick showed
2þ blood and 2þ protein, urine protein:creatinine ratio was 138 mg/
mmol (normal � 23) and serum albumin 31 g/L (normal � 34). Serum
electrophoresis, HIV and Hepatitis PCRs and serum anti-phospholi-
pase A2 receptor antibody were negative. Renal biopsy confirmed
stage I to II membranous nephropathy with mild focal segmental
glomerulosclerosis. Reassuringly his renal function and proteinuria
continued to improve off Benepali� and both returned to normal a few
months after stopping this agent.
Conclusion
This is the case of an 80-year-old gentleman who developed
membranous nephropathy eight months after commencing etanercept
biosimilar - Benepali� - for rheumatoid arthritis. Although attribution to
a single agent is challenging, we believe that it is likely Benepali� was
the main attributing factor for the development of membranous
nephropathy. The temporal relationship between the initiation of
Benepali� and the subsequent development of biopsy proven
membranous nephropathy along with the resolution following with-
drawal of Benepali� supports drug-related renal injury. Although TNF
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